State of New Mexico

Submit § Copics . Form C.104
Appropriate Bitrct Office Energy, Minctals and Natural Resources Department Revised 1-1-89
DRISTRICT Suve lnslrucl;olns
P.O. Box 1980, Hobbs, NM 88240 e st Boltom of Page
DSIRLL OIL CONSERVATION DIVISION

FO. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

l(){.lli)rk' UJ“ Rd, Aztec, NM 87410
10 Tranos 4, e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURALGAS

Operator - Well API No. ]
Amoco Production Company (3004511755

Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) luir'lfnling (Check;;per box} D Other (Please explain)

New Well - Change in Transporter of:

Recompletion ] Qil 4 Dry Gas (

Change in Operalor LX Casinghead Gas D Condcnsate D

If change of operator give name

and address of previous operaloy _1€0€co 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. [Pool Naine, lncludi;m Formalion T Lease No.
f}igRAb{pE 1 BLANCO (PICTUREI? CLIFFS) FEDERAL SF080247
L(ﬂlk)ll T ST ) -
Unit Letter 0 - 990 Feet From The FSL Line and 1650 Feet From The FE_L~,___Unc
 Section24 Township2 IN Ranged ¥ NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate () Address (Give address 10 which approved copy o/l};i;fwm islo l'aeri.r:nl)
Name of Autharized ?‘;ﬁ:;n& of Casing)x;i‘én [ or Dry Gas [&] Address (G;vc address ta which approved copy uflhi.;/;rm is 1o be :—enl)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

If weli produces oil or liquids, l Unit I Sec. l"(‘wp. I Rge. | Is gas actually connected? l When ?
give location of tanks. I | I l ]

If this production is commingled with that from any other lease or poot, give commingling order number:

1V. COMPLETION DATA

!BiI_WeII ' Gas;}):l-l%l New Well l Workover I Deepen |~§m:ﬁ;k_lﬁam Res'v bs{fkcs'v

Designate Type of Completion - (X) | | | i | |
Date Spudded - T Date Compl. Ready to Prod. Total Depth PB.ID.
Tevavons (DF, KD, RT, GR, etc) | Name of Iroducing Fommation Top GilGas Pay Tubing Depth -
Perforations —— T T T ’ - Depth Casing Shoe

. TUBING, CASING AND CEMENTING RECORD

__ HOESIKE | CASING&TUBINGSIZE DEPTH SET SACKSCEMENT

L P N s U . R —
V. DATA AND REQUEST FOR ALLOWABLE

Ql l:_\!r.LL . (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas I, eic }

Lenghof Tex Tubing Pressure Casing Pressure Chioke Size

Actual Prod. Dunng Test " on - bbls, Water - Bbls. Gas-MCE
GAS WELL

Actual Frod. Test - MCF/D ™™ [ilength of Vest "] Bbis. Condeasate/MMCF ’ [Gravity of Condensate
e B o ) . v .

Testing Method (pitox, back pr) Tubing Pressure (Shui-in) Casing Fressure (Shui-in) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and tegulations of the O Conscrvation O] L CONSERVATION DlVISION
Division have been comiplicd with and that the inforntion given above
is true and complete to the best of my knowledge and belicf.

Date Approved MAY 08 1apq

By B Gﬁ‘_—/
J. L. Hampton . . _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 _ . 303-830-5025

‘Date

'l'cicph‘me No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for attowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleted wells.
3) Fill outonly Sections 1, U, [, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



